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ANDOVER DCS BASKETBALL LEAGUE 
2006-2007 SEASON 

BOYS AND GIRLS ~ GRADES 4-8 
SEASON RUNS NOVEMBER – FEBRUARY 

 
 
After countless years of service Bob French is retiring from Andover Church Basketball League. 
The DCS office will now run the league. The league will continue with the same format of one 
practice and one game per week. All games will be played on Saturdays at the High School Field 
House. To achieve balanced teams DCS will place players on teams. Rosters and schedules will 
be mailed home prior to November 1, 2006. 
 
The basketball league is made up of six divisions: 
 
JUNIOR BOYS                    4TH GRADE                                 JUNIOR GIRLS                     4TH GRADE 
INTERMEDIATE BOYS     5TH & 6TH GRADES                     INTERMEDIATE GIRLS      5TH & 6TH GRADES    
SENIOR BOYS                    7TH & 8TH GRADES                     SENIOR GIRLS                     7TH & 8TH GRADES                                    
 
Please register your child for the appropriate division. Registration fee is $60 and includes jersey, officials, and gym 
use for practices and games. Checks should be made payable to the Town of Andover. To register your child please 
complete the attached form and mail it along with payment to: 
 

TOWN OF ANDOVER 
DCS/BASKETBALL LEAGUE 

36 BARTLET STREET 
ANDOVER, MA 01810 

 
 

Boys trying out for a travel team are ineligible to participate in this league. We will try to accommodate those boys 
that are not selected for a travel team where space allows. 
 

 
 

 
 

TEAM REQUESTS ARE LIMITED TO COACH AND CHILD OR SIBLINGS ON THE SAME  TEAM. 

Return forms to: 
Department of Community Services 

36 Bartlet Street, Town Offices 
Andover, MA 01810 

 



Department of Community Services 
36 Bartlet Street, Town Offices 

Phone:  978-623-8274       Fax:  978-623-8275           www.andoverma.gov/dcs 

ANDOVER DCS BASKETBALL LEAGUE  
2006-2007 REGISTRATION FORM BOYS/GIRLS, GRADES 4-8 

Player Information: 

Player’s Name                                                                                             Home Phone 

Address                                                                                                       City/Zip 

Date of Birth           /           /            Gender  M              F               Grade                Height               ft.              in.          

Shirt Size                            School                                                              Division 

Parent Information: 

Parent/Guardian                                                                                   Work/cell # 

Parent’s email 

Yes, I would like to volunteer                                                                                     

                                                            (Please print name) 

                               Head Coach                            or                Assistant Coach                                 
PLAYER FEE IS $60.  DUE OCTOBER 13, 2006 

Payment must be included with registration ~ Checks payable to the Town of Andover  
PLAYER CONDUCT  
Our Basketball program is designed to provide a fun and competitive environment for boys and girls. We will be promoting 
sportsmanship, teamwork, and skill building. Therefore, any unsportsmanlike conduct which refers to fighting, inappropriate 
language, vandalism, misuse of equipment, or disrespect towards other players, staff, or officials will not be tolerated and will 
result in suspension of the player from practice and league games. Initial ___ 

PARENT CONDUCT 
Perhaps the most important thing you can do is to be there for your child. Competitive sports are stressful to players and they 
need your support and understanding.  Be a cheerleader for your child. Focus on the positive things he/she is doing and leave the 
coaching to the coaches.  Let him/her know you support him/her without reservation regardless of how well he/she plays. Any 
use of inappropriate language, disrespect towards officials, or coaching staff will not be tolerated.  Initial ___  

PARENT/GUARDIAN SIGNATURE                                                                                              DATE 

PAYMENT OPTIONS 

Please ‘X” one:                 Visa                     MasterCard                        Check                  Cash 

 
Card Number                                                                                            Expiration Date 
 
Card Holder’s Name/Signature                                                                                                           Total   $ 

Receipt No. 
Office use only 


